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Sage Spectrum, LLC
3300 E. Renner Road, Suite 350
Richardson, Texas 75082-2800

VIA US MAIL

March 4, 2010

Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

Re: Authorized Utility Representative Form for Telecommunications Carriers

To Whom It May Concern:

Enclosed please find an updated Authorized Utility Representative form filed on behalf of Sage
Spectrum, LLC.

If you have any questions, please contact me at (214) 495-4884 or rgonzalez@sagetelecom. net.

Sincerely,

Rocio Gonzalez
Regulatory Compliance Analyst

Enclosure

cc: Office of Regulatory Staff
Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201

Sage Spectrum, LLC
3300 E. Renner Road, Suite 350

Richardson, Texas 75082-2800

VIA US MAlL

March 4, 2010

Public Service Commission of SC

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211

Re: Authorized Utility Representative Form for Telecommunications Carriers

To Whom It May Concern:

Enclosed please find an updated Authorized Utility Representative form filed on behalf of Sage

Spectrum, LLC.

If you have any questions, please contact me at (214) 495-4884 or rgonzalez@sagetelecom.net.

Sincerely,

Rocio Gonzalez

Regulatory Compliance Analyst

Enclosure

cc: Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900

Columbia, South Carolina 29201



AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [ ]IXC [ ]CLEC [ ]ILEC [ ]Wireless

CERTIFICATED COMPANY INFORMATION

Sa e S ectrum LLC

Company Name

214-495-4 (00
Dba/fka

3300 E. Renner Road Suite 350
Mailing Address

Richardson Texas 75082-2800
City, State, Zip Code

3300 E. Renner Road Suite 350
Business Location

Richardson Texas 75082-2800

Cit, State, Zip Code

Telephone ¹

Collin

County

REGISTERED AGENT INFORMATION

Registered Agent:

Mailing Address:

National Re istered A ents Inc.

2 Office Park Court Suite 103

City, State, Zip Code: Columbia, South Carolina 29223

Pursuant to the Commission's rules and re ulations rint or t e com an contact for the followin areas:

A.

General Manager (Include address if different than above. )

Telephone Number Facsimile Number E-mail Address

Customer Relations /Complaints Representative (Include address if different than above. )

5- /

Telephone Number

e

Facsimile Number E-mail Address

Customer Relations/Complaints Representative for Escalated Complaints (Include address if different than above. )

/

C2.

Telephone Number Facsimile Number E-mail Address

D.

Customer Contact (Toll Free Number)

Engineering Operations (Include address if different than above. )

/ /

Telephone Number Facsimile Number E-mail Address

Test and Repair (Include address if different than above. )

Telephone Number Facsimile Number E-mail Address

Page1 of 2

AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [ ] IXC [ ] CLEC [ ] ILEC [ ] Wireless

Saqe Spectrum, LLC

Company Name

CERTIFICATED COMPANY INFORMAT!DN

214-49b-4/UO

Dba/fka

3300 E. Renner Road, Suite 350

Mailing Address

Richardson, Texas, 75082-2800

City, State, Zip Code

3300 E. Renner Road, Suite 350

Telephone #

Business Location

Richardson, Texas 75082-2800

City, State, Zip Code

Collin

County

Registered Agent:

REGISTERED AGENT INFORMATION

National Reqistered Aqents, Inc.

Mailing Address: 2 Office Park Court, Suite 103

City, State, Zip Code: Columbia, South Carolina 29223

Pursuant to the Commission's rules and requlations, print or type company contact for the followin.q areas:

A, Nor#
General Manager (Include address if different than above.)

/ /

a.

C1.

C2.

D,

Telephone Number Facsimile Number E-mail Address

Customer Relations/Complaints Representative (Include address if different than above.) .

,#_4-,-tqs-qqsd / ,2j4-,4qS-zlqg_ / bf_.,),_ns_ _ae-/-e]eez_.neJc
Facsimile NumberTelephone Number .... E-mail Add_ess "1 "

_.5renda. s
Customer Relations/Complaints Representative for Escalated Complaints (Include address if different than above,)

_14-_qs-d7b_ / _J4-qq5-_47_g/ bm)ms__ga4c__e]eez_4, he-l-
Telephone Number Facsimile Number E-mail Address

/-_?#- 4,./,?- _
Customer Contact (Toll Free Number)

#On_,
Engineering Operations (Include address if different than above.)

/ /

E,

Telephone Number Facsimile Number E-mail Address

None.
Test and Repair (Include address if different than above.)

/ /

Telephone Number Facsimile Number E-mail Address

Page 1 of 2



F.
Emergencies (During non-office hours)

Telephone Number Facsimile Number E-mail Address

In addition lease rovide the followin com an contact information to assist in ro er routin of corres ondence and invoices:

G.
Regulatory Officer (Include address if different than above. )

/
-

/

Telephone Number Facsimile Number E-mail Address

H.

Dual Party Mailings (Name)

3O ~ rer O

Mailing Address -4'- 7S /

Ee(e

Telephone Number Facsimile Number E-mail Address

Interim LEC Fund Mailings (Name)

Mailing Address

Telephone Number Facsimile Number E-mail Address

Universal Service Fund Mailings (Name)

V

Mailing Address

Telephone Number

e mil
Gross Receipts Mailings (Name)

Facsimile Number E-mail Address

L.

Mailing Address

Tele hone Number

Lifeline Mailings (Name)

Facsimile Number E-mail Address

Mailing Address

Telephone Number Facsimile Number E-mail Address

This form was completed by (print name) Signature

Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Docketing Department

Post Office Drawer 11649
Columbia, South Carolina 29211

Office of Regulatory Staff

Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201 (Rev. PSC 01/2010)
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F.

Emergencies (During non-office hours)

Telephone Number Facsimile Number E-mail Address 'J

In addition, please provide the following company contact information to assist in proper routing of correspondence and invoices:

G Sherri F/_ff
Regulatory Officer (Include address if different than above.)

,-2J,-l-445- qE,-tq / 0J4-#,_5-4"7,_-i
Telepl_one Number Facsimile Number

H. ,_'_,n_'l-_ _/,( _ i/-'/Loizl

Dual Party Mailings (Name)

Mailing Ad.dress

Telephone Number Facsimile Number

Interim LEC Fund Mailings (Name)

c-_rnf, _S _ve,
Mailing Address

/ /

E-mail Address

dh_i t_ _ s_,_-b/__, _d
E-mail Address 'J

Telephone Number

_. n,sd-a_)/-M
Universal Service Fund Mailings

,%me as _v_
Mailing Address

/

Facsimile Number

(Name)

E-mail Address

K.

Telephone Number

Gross Receipts Mailings (Name)

Mailing Address
/

Facsimile Number E-mail Address

L.

Telephone Number

S_rri Flail
Lifeline Mailings (Name)

Mailing Address
/

Facsimile Number

Telephone Number

E-mail Address

E-mail Address
k_r_ @r!

Facsimile Number

This form was completed by (print name)

J f Titld

RETURN COMPLETED FORM TO:

Public Service Commission of SC

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211

Signature

Date

Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900

Columbia, South Carolina 29201 (Rev.PSC01/2010)
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